08/19/2016 21 : 58
Image# 201608199022642121 PAGE 1/18

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
Health PAC

[35To OFVER BV |

ADvDRESS (number and street)

|STE457 |
Check if different I S e e s s I Sy I Sy

than previously ORLANDO FL 32837
reported. (ACC) N R R A B EN RN R S R e e B o B

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coosassos REPORT Ny OR X (@
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) X Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 06 01 2016 through 06 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dustin Andersen

. M M / D D / Y Y Y Y
Signature of Treasurer Dustin Andersen [Electronically Filed] Date 08 19 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201608199022642122

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Health PAC

Report Covering the Period: From: 06 01 2016 To: 06 30 2016

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TTYTYTY
January 1, 2016 4802.'50
(b) Cash on Hand at
Beginning of Reporting Period............ 2076.14

(c) Total Receipts (from Line 19)............. 6000;00 21000.00

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 8076.14 25802.50

7. Total Disbursements (from Line 31)........... 7344.54 25070.90

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 731.60 731.60

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 195349

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201608199022642123

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Health PAC
M / D D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 06 01 2016 06 30 2016
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)

(i) Unitemized .........cccovvrieeens
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........

(b) Political Party Committees.......
(c) Other Political Committees
(such as PACS).....ccccceeiveennnen.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ......
Transfers From Affiliated/Other
Party Committees.........ccceevrvrnnnene

All Loans Received........ccccceeeeeee.n.

Loan Repayments Received...........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...
Refunds of Contributions Made

to Federal Candidates and Other
Political Committees..........ccccevveene
Other Federal Receipts
(Dividends, Interest, etc.)................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).................

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).

Total Federal Receipts
(subtract Line 18(c) from Line 19).

FEBAN026

18(b))..

6000.00

’ ’ =
0.00

) ) =
6000.00

) ) =
0.00

) ) =
0.00

) ) =
6000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
6000.00

) ’ =
6000.00

’ ’ B

21000.00

’ ’ =
0.00

’ ’ =
21000.00

) ) s
0.00

) ) =
0.00

) ) =
21000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
0.00

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
21000.00

) ’ =
21000.00

’ ’ B



Image# 201608199022642124

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 7344.54 ) ) 25070.90
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i ) 7344.54 i i 25070.90
22. Transfers to Affiliated/Other Party
COMMItEEES ... , , 0.00 , , 0.00
23. Contributions to
Federal Candidates/Committees 0.00
and Other Political Committees................. , , 0.00 , , :
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 0.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 7344.54 25070.90
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i 7 7344:54 7 7 25070.90

L _

FEBAN026



Image# 201608199022642125

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 6000.00 , , 21000.00
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 6000.00 , , 21000.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 7344.54 i 250700
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

7344.54 25070.90

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201608199022642126

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 18
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Health PAC

Full Name (Last, First, Middle Initial)
A. Srinivas Seela

Date of Receipt

Mailing Address 2642 Fawnlake Trail

M M / D D / Y Y Y Y

06 25 2016

City State Zip Code Transaction ID : SA11A1.4219
Orlando FL 32828 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Digestive & Liver Center Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Srinivas Seela Date of Receipt
Mailing Address 2642 Fawnlake Trail MEwy /s o ro] s [VYTYTYTY
06 25 2016
City State Zip Code Transaction ID : SA11A1.4221
Orlando FL 32828 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Digestive & Liver Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Harinath Sheela Date of Receipt
Mailing Address 2642 Fawn Lake Trail Merwy s o v YTYTYTyY
06 17 2016
City State Zip Code Transaction ID : SA11A1.4224
Orlando FL 32828 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3000;00
Name of Employer Occupation Memo ltem
Self Employed Medical Doctor Earmarked through Act Blue- June 19, 2016
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
b) J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

6000.00

6000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608199022642127

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 18

(check only one)
11a 11b
13 14

 X|11¢ 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Health PAC

Full Name (Last, First, Middle Initial)
A. ACTBLUE

Date of Receipt

Mailing Address P.O. BOX 441146

M M / D D / Y Y Y Y

06 19 2016

City
SOMERVILLE

State
MA

Zip Code
02144

Transaction ID : SA11C.4243

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C coo0401224

2881.50
’ ) =

X Memo Item

Name of Employer

Occupation

Affected

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Total Earmarked Through Conduit PAC Limit Not

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

’ ’
Memo Item

Name of Employer

Occupation

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00

0.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608199022642128

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 8 OF 18
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CISSKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health PAC
Full Name (Last, First, Middle Initial)
A. ACTBLUE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 441146 06 19 2016
City State Zip Code )
SOMERVILLE MA 02144 Transaction ID : SB21B.4226
Purpose of Disbursement
Credit Card Processing Fee 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 118.50
Type ’ y .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. American Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 619612 06 01 2016
MD 2400
City . State Zip Code Transaction ID : SB21B.4255
DFW Airport X 75261
Purpose of Disbursement
Airfare Expense 002 Amount of Each Disbursement this Period
Candidate Name Category/ 246.20
Type J J -
Office Sought: House Disbursement For: 2016 X Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 619612 06 01 2016
MD 2400
g?\l/v Airpor Sg:e i'gzgfde Transaction ID : SB21B.4258
Purpose of Disbursement
Airfare Expense 002

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 790;29
Office Sought: House Disbursement For: 2016 x| Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 118,50
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608199022642129

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 9 OF 18
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CISSKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health PAC
Full Name (Last, First, Middle Initial)
A. American Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 619612 06 01 2016
MD 2400
City State Zip Code )
DEW Airport T 75261 Transaction ID : SB21B.4282
Purpose of Disbursement
Airfare Expense 002 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 227.10
Type ’ y .
Office Sought: House Disbursement For: 2016 %! Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. American Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 619612 06 07 2016
MD 2400
City . State Zip Code Transaction ID : SB21B.4232
DFW Airport X 75261
Purpose of Disbursement
Airfare Expense 002 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 823.10
Type ’ ’ ‘
Office Sought: House Disbursement For: 2016 X Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 619612 06 13 2016
MD 2400
g?\l/v Airpor Sg:e i'gzgfde Transaction ID : SB21B.4236
Purpose of Disbursement
Airfare Expense 002

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 316;10
Office Sought: House Disbursement For: 2016 x| Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 0.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608199022642130

SCHEDULE B (FEC Form 3X) V= TPAGE 10 OF 18
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health PAC
Full Name (Last, First, Middle Initial)
A. Amtrak Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 234 W 31st St. 06 01 2016
City State Zip Code )
New York NY 10001 Transaction ID : SB21B.4260
Purpose of Disbursement
Train Expense 002 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 284.00
Type ’ y .
Office Sought: House Disbursement For: 2016 %! Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Delta Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 20706 06 01 2016
City State Zip Code Transaction ID : SB21B.4246
Atlanta GA 30320
Purpose of Disbursement
Airfare Expense 002 Amount of Each Disbursement this Period
Candidate Name Category/ 206,10
Type J J -
Office Sought: House Disbursement For: 2016 X Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Delta Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 20706 06 03 2016
igzma Séie é'ggggde Transaction ID : SB21B.4229
Purpose of Disbursement
Airfare Expense 002

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 277;10
Office Sought: House Disbursement For: 2016 x| Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 0.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608199022642131

SCHEDULE B (FEC Form 3X) V= TPAGE 11 OF 18
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health PAC
Full Name (Last, First, Middle Initial)
A. Delta Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 20706 06 13 2016
City State Zip Code )
Atlanta GA 30320 Transaction ID : SB21B.4235
Purpose of Disbursement
Airfare Expense 002 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1132.20
Type y y .
Office Sought: House Disbursement For: 2016 %! Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. FEC Comp”ance Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5062 South 108th St 06 27 2016
# 285
City State Zip Code Transaction ID : SB21B.4223
Omaha NE 68137
Purpose of Disbursement
FEC Accounting Services 001 Amount of Each Disbursement this Period
Candidate Name Category/ 150,00
Type J J -
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Dena Grayson MD, PhD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3956 Town Center Blvd 06 01 2016
Ste 457
g':é o S:f:_te i,lggg?de Transaction ID : SB21B.4245
Purpose of Disbursement
REIMBURSEMENT: SEE BELOW 002

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 1781;73
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1931.73
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608199022642132

SCHEDULE B (FEC Form 3X) V= TPAGE 12 OF 18
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health PAC
Full Name (Last, First, Middle Initial)
A. Dena Grayson MD’ PhD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3956 Town Center Blvd 06 01 2016
Ste 457
City State Zip Code )
Orlando FL 32837 Transaction ID : SB21B.4254
Purpose of Disbursement
REIMBURSEMENT: SEE BELOW 002 Amount of Each Disbursement this Period
Candidate Name
Category/ 819.91
Type ’ y .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Dena Grayson MD1 PhD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3956 Town Center Blvd 06 01 2016
Ste 457
City State Zip Code Transaction ID : SB21B.4257
Orlando FL 32837
Purpose of Disbursement
REIMBURSEMENT: SEE BELOW 002 Amount of Each Disbursement this Period
Candidate Name Category/
Type , , 1205.21
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Dena Grayson MD, PhD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3956 Town Center Blvd 06 03 2016
Ste 457
g':é o S:f:_te i,lggg?de Transaction ID : SB21B.4228
Purpose of Disbursement
REIMBURSEMENT: SEE BELOW 002

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 577;57
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District: 2016
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 2602;69
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608199022642133

SCHEDULE B (FEC Form 3X) V= TFAGE 13 OF 18
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health PAC
Full Name (Last, First, Middle Initial)
A. Dena Grayson MD’ PhD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3956 Town Center Blvd 06 07 2016
Ste 457
City State Zip Code )
Orlando FL 32837 Transaction ID : SB21B.4231
Purpose of Disbursement
REIMBURSEMENT: SEE BELOW 002 Amount of Each Disbursement this Period
Candidate Name
Category/ 842.54
Type ’ y .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Dena Grayson MD1 PhD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3956 Town Center Blvd 06 13 2016
Ste 457
City State Zip Code Transaction ID : SB21B.4234
Orlando FL 32837
Purpose of Disbursement
REIMBURSEMENT: SEE BELOW 002 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1849.08
Type ’ ’ :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District: 2016
Full Name (Last, First, Middle Initial)
C. Hilton Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7930 Jones Branch Drive 06 13 2016
;'g_ean S\t/a:e Zz'glg;de Transaction ID : SB21B.4240
Purpose of Disbursement
Lodging Expense 002

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 207;52
Office Sought: House Disbursement For: 2016 x| Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 2691.62
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201608199022642134

SCHEDULE B (FEC Form 3X) V= TFAGE 14 OF 18
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health PAC
Full Name (Last, First, Middle Initial)
A. Jet Blue Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2701 Queens Plz 06 01 2016
N FI 6
City State Zip Code )
Long Island NY 11101 Transaction ID : SB21B.4248
Purpose of Disbursement
Airfare Expense 002 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 380.10
Type ’ y .
Office Sought: House Disbursement For: 2016 X' Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Marriott Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 600 Unicorn Park Drive 06 01 2016
City State Zip Code Transaction ID : SB21B.4250
Woburn MA 01801
Purpose of Disbursement
Lodging Expense 002 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 565.38
Type ’ ’ :
Office Sought: House Disbursement For: 2016 X Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. MCO Parking Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9301 Jeff Fuqua Blvd 06 01 2016
g':é o Sg_te é'gsgsde Transaction ID : SB21B.4253
Purpose of Disbursement
Parking Expense 002

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 51;00
Office Sought: House Disbursement For: 2016 x| Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 0.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201608199022642135

SCHEDULE B (FEC Form 3X) V= TFAGE 15 OF 18
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health PAC
Full Name (Last, First, Middle Initial)
A. Uber Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1455 Market St. 06 01 2016
# 400
City State Zip Code )
San Francisco CA 04103 Transaction ID : SB21B.4252
Purpose of Disbursement
Taxi Expense 002 Amount of Each Disbursement this Period
Candidate Name
Category/ 91.55
Type ’ y .
Office Sought: House Disbursement For: 2016 %! Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Uber Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1455 Market St. 06 01 2016
# 400
City . State Zip Code Transaction ID : SB21B.4256
San Francisco CA 94103
Purpose of Disbursement
Taxi Expense 002 Amount of Each Disbursement this Period
Candidate Name Category/ 371
Type J J -
Office Sought: House Disbursement For: 2016 X Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Uber Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1455 Market St. 06 01 2016
# 400
ggﬁ Francisco S(t;:e é'zlg;de Transaction ID : SB21B.4259
Purpose of Disbursement
Taxi Expense 002

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 130;92
Office Sought: House Disbursement For: 2016 x| Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 0.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201608199022642136

SCHEDULE B (FEC Form 3X) V= TFAGE 16 OF 18
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health PAC
Full Name (Last, First, Middle Initial)
A. Uber Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1455 Market St. 06 03 2016
# 400
City State Zip Code )
San Francisco CA 04103 Transaction ID : SB21B.4230
Purpose of Disbursement
Taxi Expense 002 Amount of Each Disbursement this Period
Candidate Name
Category/ 73.37
Type ’ y .
Office Sought: House Disbursement For: 2016 X' Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Uber Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1455 Market St. 06 07 2016
# 400
City . State Zip Code Transaction ID : SB21B.4233
San Francisco CA 94103
Purpose of Disbursement
Taxi Expense 002 Amount of Each Disbursement this Period
Candidate Name Category/ 19.44
Type J J -
Office Sought: House Disbursement For: 2016 X Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Uber Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1455 Market St. 06 13 2016
# 400
CS:::: Francisco S(t:zie élzlggde Transaction ID : SB21B.4241
Purpose of Disbursement
Taxi Expense 002

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 193;26
Office Sought: House Disbursement For: 2016 x| Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 0.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201608199022642137

SCHEDULE B (FEC Form 3X) V= TFAGE 17 OF 18
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health PAC
Full Name (Last, First, Middle Initial)
A. United Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 66100 06 01 2016
City State Zip Code )
Chicago I 60666 Transaction ID : SB21B.4247
Purpose of Disbursement
Airfare Expense 002 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 397.60
Type ’ y B
Office Sought: House Disbursement For: 2016 %! Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 0.00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 7344:54

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201608199022642138

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 18 OF 18
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
Health PAC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Travel Expense

Dena Grayson MD, PhD

Mailing Address 3956 Town Center Blvd

Ste 457
City State Zip Code

Orlando FL 32837

Outstanding Balance Beginning This Period Transaction ID : SD10.4244

0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
505.59 0.00 505.59

) ) " b} ) . J J "

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Dena Grayson MD, PhD Travel Expenses
Mailing Address 3956 Town Center Blvd
Ste 457
City State Zip Code
Orlando FL 32837
Outstanding Balance Beginning This Period Transaction ID : SD10.4227
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1447.90 0.00 1447.90

) ) " ) ) . J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

) )

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
b} ) ) b} ) J
1) SUBTOTALS This Period This Page (OPHONAI............o..vvoveeeeeeeeeeeseeseeeeseeseeeeseeseeees > . . 1953.49
2) TOTALS This Period (last page this line NUMDEr ONlY)..........ccovvorveeereeereeeeeereeeeese e > . 1953.49
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) ... > , , 0.00
o 1953.49
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , , .

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



